prescribing indicators proposed by the WHO, in cardiovascular and gastrointestinal medications in urban hospitals of Sikkim.
II. Aims And Objectives
To evaluate prescription of cardiovascular and gastrointestinal medication by knowing the number of drugs per encounter, number of injectable preparation, cost per prescription and number of fixed dose combination prescribed.
III.
Materials And Methods
Setting:
The study was conducted in the Department of Medicine, Singtam District Hospital and Central Referral Hospital, Tadong, Gangtok. 2. Type of Study: Prospective prescription audit; Survey and collection of information was obtained from actual prescriptions which were accessed from the OPD and pharmacy after the patient finished physician consultation. 3. Method:
i. Collection of information from prescriptions from OPD and pharmacy. ii. Operational modality -The focal point of collection of the data were prescriptions at the hospital OPD / pharmacy of CRH and Singtam District Hospitals. The numbers of the prescriptions that contain treatment for cardiovascular and gastrointestinal diagnosis were selected for the study. Necessary information, as given below, was noted for each prescription in a case record form devised for the study. Further, some sociodemographic information were collected from the patient and entered in the case record form. Therefore, the case record form was a replica of each prescription. Relevant information from prescribing physicians was also collected. Each case record form was authenticated on a daily basis by the researchers. Information thus collected was entered in MS Excel database on a regular basis for ease of statistical analysis at a later date. Verbal information was provided to each patient and prescribing physicians regarding the purpose of collection of information contained in the prescriptions and confidentiality was ensured. Before commencement of the study, written approval to conduct the study was obtained from the Medical Superintendents and Heads of respective departments from both Singtam District and CRH Hospitals. The study protocol was approved by the Institutional Ethics Committee (IEC) of Sikkim Manipal Institute of Medical Sciences, Gangtok. Sample Size: The researcher calculated the average number of items dispensed at each dispensing site for the period December 2011 to November 2013. Overall, an average number of 1152 prescriptions were dispensed during the study period from the new case registered with cardiovascular and gastrointestinal diseases at both hospitals in two years, to detect a minimum 5% prescriptions following the EDL and STG with an upper limit of 10% at a confidence interval of 95% a minimum sample size of n=136 was required.
Statistics: As most variables are non-continuous we used non-parametric tests for analysis of significance. Commonly Chi-Square test was used and p≤0.05 was considered as significant. Data was initially entered in Excel files and later analyzed by SPSS 20.0.
IV. Result
The present study was undertaken to evaluate data on cardiovascular and gastrointestinal medications in urban hospitals of Sikkim. The main aim of our study is to audit the prescriptions for number of drugs per encounter, number of injectable preparations, cost per prescription and fixed dose combination prescribed. Our study revealed that 2.13 drugs were prescribed per prescription, no injectables were prescribed in any of the prescription given upon OPD basis. Overall the cost per prescription was 181.73 Rs. Out of the total prescription 65.8% were fixed dose combination preprations and 34.2% was not fixed dose combination preprations. Summary And Conclusion 1. 65.8% of the prescriptions were prescribed in FDCs.
2.
Cost of the prescriptions on an average was Rs 181.73 per prescription and all were given in oral tablet form.
3.
Drugs per prescription were around 2.34/prescription which is quite higher than WHO guideline-1.6-1.8 (WHO, 2009). Our study revealed that majority of prescriptions had fixed dose combination drugs, cost per prescription was Rs.181.73/prescription and drugs per prescription was around 2.34. Limitations 1. Our study was based on data collected from two major hospitals of Sikkim, so it is very likely that these data do not represent the whole population of Sikkim. 2. The selection of the patients in our study was random, data were not analyzed according to the age and income of the patient, as the data were not mentioned in the prescriptions, so it is very likely that we might have missed a particular age and income groups of the patient. 3. We have audited just the OPD prescriptions but not the indoor ones because it was excluded from the present study, hence, there might be the reason of some degree of bias.
